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Abstract
Background: An observed decrease of physician scientists in medical practice has generated much recent interest
in increasing the exposure of research programs in medical school. The aim of this study was to review the
experience and attitudes regarding research by medical students in Canada.
Methods: An anonymous, cross-sectional, self-report questionnaire was administered to second and fourth year
students in three medical schools in Ontario between February and May of 2005. Questions were primarily closed-
ended and consisted of Likert scales. Descriptive and correlative statistics were used to analyze the responses
between students of different years and previous research experience.
Results: There was a 47% (327/699) overall response rate to the questionnaire. Despite 87% of respondents
reporting that they had been involved in some degree of research prior to medical school, 43% report that they
have not been significantly involved in research activity during medical school and 24% had no interest in any
participation. There were significant differences in the attitudes towards research endeavors during medical school
between students in their fourth year compared to second year. The greatest barriers to involvement in research in
medical school appear to be time, availability of research mentors, formal teaching of research methodology and
the perception that the student would not receive appropriate acknowledgement for work put towards a research
project.
Conclusion: The results of this self-report survey outline the significant differences in attitudes towards mandatory
research as a component of critical inquiry and scholarship in the undergraduate curriculum in Ontario medical
schools.
Background
There has been a documented decline in the number of
physician- scientists in medical practice [1]. A number
of technical-based specialties have expressed concern of
professional stagnation without the constant reconstruc-
tion afforded by the development of novel clinical and
basic science knowledge [2-4]. Postulated explanations
for the decline of the physician-scientist include less
financial incentive, family, practice philosophy and
inadequate exposure to research before career paths are
determined [5,6]. The Royal College of Physicians and
Surgeons of Canada has adopted the Scholar role as one
of the core competencies of specialty training that has
translated to the expectation of a contribution to
research in training. However, published studies
regarding resident and medical student research in spe-
cialty training has documented ambivalent attitudes
regarding its value [2,7-14] with as much as 75% of resi-
dents preferring to engage in other scholarly activities as
compared to research [2]. Other proposed remedies to
reverse this disinclination towards basic science or clini-
cal research output by practicing physicians include the
implementation of MD-PhD programs, fostering
research in sub-specialty fellowships and increased expo-
sure to research at the medical school level by means of
medical scientist training programs [1,15-18]. Further-
more, there has been a significant movement towards
providing medical students with early research experi-
ence within the medical school curriculum [5,16,17].
However, given the demands and competing interests
of formulating an undergraduate medical curriculum, as
well as the results of attitudes of other learners during
medical training, it appears pivotal to inquire into the
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objectives of this study were to survey Canadian medical
students’ experience and attitudes towards research and
investigate their perceived goals and barriers to such
endeavors during their educational experience.
Methods
This prospective study surveyed medical students from
three medical schools (Queens University, University of
Ottawa and University of Western Ontario) within
Ontario. Students from both the second and fourth year
classes from all three schools during the 2005 academic
year were invited to participate in this survey, although
students enrolled in joint MD-PhD programs were
excluded. Participation within these representative
classes was completely voluntary and confidentiality was
maintained at all times as no identifying information
was recorded in the survey results. Students were con-
tacted between class lectures or teaching sessions and
invited to participate in the survey by study representa-
t i v e s( S . P . ,J . W . ,N . K )w h ow e r ea l s os t u d e n t si nt h e
respective medical school at the time. Ethics approval
was attained from each institutional review board and
explanations for the objectives of the study and assur-
ance of confidentiality was distributed to the students
responding to the survey.
The questionnaire consisted of 33 closed-ended ques-
tions addressed to report the experience and attitudes of
Canadian medical students to explore a number of
issues: why do students choose to be involved in
research; what is the relevance of student research to
career aspirations; what are the barriers to successful
participation in research; are students adequately
exposed to research methodology and critical appraisal?
The survey was made available in both English and
French and took on average only five to ten minutes to
complete. The first 11 questions of the survey assessed
demographic information, research background and
career aspirations for the students being surveyed. The
remaining 22 questions were in Likert scale format and
addressed the above-mentioned objectives. Question-
naire development resulted from an initial experience
with a previous survey construction for similar attitudes
for specialty residents. Students and educators involved
in both under-graduate and post-graduate programs
were asked to assess and modify the survey for clarity.
The second year and fourth year students were felt to
be a good representation of the range of medical school
experience and were used to compare any changing atti-
tudes throughout time.
Descriptive statistics were used to describe demo-
graphics and research background of students. For ease
of reporting, descriptive differences using the agreement
responses of 4 and 5 to were grouped together, as were
the disagreement responses of 1 and 2. All other quanti-
tative statistics utilized the full 5-point Likert scale.
Bivariate analysis with [chi]
2 or a Kruskal-Wallis test
was used to determine statistical differences between
demographic data and research experience between
schools, second and fourth year students and those with
and without graduate degrees. A Mann-Whitney test
was used to compare Likert scale scores between
respondents with and without previous research experi-
ence as well as between years of education. Spearman or
Pearson tests, depending on normality of distribution,
were used to demonstrate correlations of respondents to
questions using the Likert scale. The StatView® statistical
software package (Abacus Concepts, Inc., Berkley, CA)
was used for analysis.
Results
The overall response rate of the two classes from the
three medical schools given the survey was 47% (327/
699). The overall response rates between medical
schools were similar with 113/190 (54%) from Queen’s
University, 98/250 (39%) from University of Western
Ontario and 116/259 (45%) from the University of
Ottawa. The response rate from the second year classes
(185/368; 50%) was similar to that of the fourth year
classes (142/331; 43%); however, the response rates
between the second and fourth year class did vary
between the different medical school programs: Univer-
sity of Ottawa (78% vs. 18% respectively), Queen’sU n i -
versity (45% vs. 76%), University of Western Ontario
(35% vs. 44%). There was minimal variation of demo-
graphic data and background information regarding
research experience between respondents from the
classes of the different medical schools and these results
were similar to a recently published survey on the char-
acteristics of medical students in other Canadian medi-
cal schools [19].
The mean age +/- standard deviation of the respon-
dents from Queen’s was (26.3 +/- 2.5), University of
Western Ontario (25.1 +/- 1.9) and University of Ottawa
(26.0 +/- 2.8). There was no significant difference in
mean age between schools in each of the two medical
school class years. Stratifying between schools, there was
no difference of respondents who reported no or mini-
mal research experience before attending medical school
(Queen’s University 16%; University of Western Ontario
1 3 % ;U n i v e r s i t yo fO t t a w a9 %) although there was sig-
nificantly smaller proportion of respondents reporting
completion of graduate training, including a Master’so r
PhD. (University of Western Ontario 7%; Queen’sU n i -
versity 28%; University of Ottawa 28%) (p = 0.01, chi
2
test). The percentage of respondents who reported a pri-
mary interest in family medicine as a career (compared
to Royal College specialty programs) did not differ
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versity of Western Ontario 27%; University of Ottawa
25%). When asked to evaluate the perceived competi-
tiveness of the respondents desired post-graduate train-
ing program, and therefore a possible function of
research involvement, answers did not vary between dif-
ferent medical schools (p = 0.9730, Kruskal-Wallis test).
Given this homogenous demographic background, it
was decided to combine responses of students from the
three Ontario medical schools and focus comparisons
on differences of second and fourth year students as
well as those with and without graduate degrees.
Demographic data and level of past and present
research experience for the respondents categorized by
year of medical training are represented in Tables 1.
There was no significant difference between second and
fourth year students in their previous research experi-
ence before medical school and it appeared that there
was no difference in the perceived competitiveness of
their desired residency choice. It was apparent however
that the involvement in research activities increases
greatly between second and fourth year with 49% of sec-
ond year students responding that they had little or no
participation in research compared to only 14% of
fourth year students. Despite the majority of fourth year
medical students involving themselves in research to
some degree, only 36% responded positively that they
would anticipate a good understanding of research
methodology by the time they graduate. The type of
research reported by the students was generally involve-
ment in retrospective chart reviews or case reports with
only 9% reporting involvement with basic science
projects.
As anticipated, there were striking differences in the
respondents with and without graduate degrees regard-
ing research experience during medical school (Table 2).
Those with previous graduate schoolwork appeared to
have less interest in family practice as a preferred career
choice although there was a similar perception of the
competitiveness of their primary residency position
compared to those without a graduate degree. Those
with a graduate degree reported higher likelihood to be
actively involved in research activities in medical school
(43% vs. 16%), publishing research papers (47% vs. 21%)
and anticipate a good understanding of research metho-
dology after their education (64% vs. 18%).
Within the survey, the medical students were asked
about their attitudes towards their education in research
methodology and their involvement in research projects,
as well as perceived barriers to becoming involved in
research during medical school. The vast majority of all
of the responders (83%) agreed that some participation
in research was likely valuable within their medical edu-
cation; however, only 44% all responders agreed or
strongly agreed that research will play a significant role
in their future career and only 38% agreed or strongly
agreed that more time in medical school should be set
aside to allow participation in research endeavors. Forty
three percent of respondents agreed that the main rea-
son for their participation in research was to facilitate
acceptance into their residency of choice. Time was
seen to be a significant barrier to pursuing research as
only 31% of respondents felt there was adequate time
set aside. Furthermore, only 15% of respondents felt that
there was sufficient training in research methodology in
medical school and only 25% agreed that there was ade-
quate training in critical appraisal of scientific literature.
Another perceived barrier to participation in research
was the difficulty in attaining a research supervisor with
only 44% of respondents agreeing that it was relatively
easy to find a research mentor. However, the majority of
respondents reported a good level of satisfaction with
their research mentors and only 14% felt that they
would not get appropriate acknowledgement of their
contributions to a research project.
The responses regarding attitudes towards research
and the perceived barriers to research for those in sec-
ond and fourth year as well as those with and without
graduate degrees can be found in Tables 3, 4, 5 and 6. It
is apparent from these responses that the level of invol-
vement and the appreciation for research changes some-
what in the higher years of medical education. Perceived
Table 1 Comparison of demographic data and research experience in medical school for respondents in second and
fourth year medical school
2nd Year Students N = 185 4
th Year Students N = 142 P value for trend
Age (SD) 25.2 (1.28) 26.7 (1.8) <0.001
Graduate degrees 24% 18% 0.22
Primary interest in family medicine 27% 28% 0.80
Never presented research in medical school 58% 30% 0.001
Significant involvement in research projects 19% 29% 0.0002
Interested in a “competitive” residency 43% 47% 0.68
No involvement in research projects 49% 14% 0.0004
Anticipate a good understanding of research methodology 23% 36% 0.10
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research mentors and available time, still appears signifi-
cant for the fourth year class, although somewhat less of
an obstacle compared to the second year class. As could
be predicted, positive attitudes towards research activ-
ities in medical school were apparent in those with pre-
vious graduate degree work.
In an attempt to better appreciate and understand the
attitudes towards research reported in this survey, corre-
lations were made of some of the responses by the
fourth year medical students. There was a positive cor-
relation with applicants’ involvement in research and
those responding that their preferred residency positions
were perceived to be highly competitive (correlation
coefficient 0.41, p-value < 0.001). Those who were
involved in research to attain a preferred residency posi-
tion were more likely to feel research was relevant to
their long-term career goals (correlation coefficient
0.568, p < 0.001) and that there was sufficient time set
aside in medical school to participate in research (corre-
lation coefficient 0.282, p = 0.022). Furthermore, those
students who felt it was easy to identify a research men-
tor were more likely to be interested in research during
medical school (correlation coefficient 0.236, p = 0.05),
feel that they had a good training in critical appraisal
(correlation coefficient 0.254, p = 0.03) and express a
future interest in research as a career goal (correlation
coefficient 0.23, p = value 0.015).
Discussion
We have found great disparity regarding the participa-
tion in and attitudes towards research by Canadian
medical students, as well as significant barriers impeding
these activities during their education. Although the
majority of those medical students responding to this
survey felt that participation in research activities was
likely beneficial to their education, only 44% felt that
research will play a significant role in their future career
and only 38% agreed that more time should be set aside
in medical school to facilitate more research experience.
The rationale for facilitating research experience dur-
ing a medical school education includes the develop-
ment of an appreciation for research methodology, and
subsequent critical appraisal of the medical literature, as
well as to foster the interest in medical or basic science
research as an academic career [5,16,17]. There are
numerous conflicting priorities in any medical school
curriculum and the role of any mandatory research pro-
ject or critical inquiry must be balanced against other
demands of knowledge and skill acquisition. Despite the
documented concern regarding the decline of clinician-
scientists in North America [1,2,7-10], as well as
Table 2 Comparison of demographic data and research experience in medical school for respondents with and
without graduate degree work
Graduate degree N = 72 No graduate degree N = 255 P value for trend
Age (SD) 27.8 (2.3) 25.4 (2.3) <0.0001
Primary interest in family medicine 12% 29% 0.003
Never presented research in medical school 35% 48% 0.03
Published research paper 47% 21% <0.0001
Significant involvement in research projects 43% 16% <0.0001
Interested in a “competitive” residency 44% 45% 0.35
No current involvement in research projects 28% 35% 0.049
Anticipate a good understanding of research methodology 64% 18% <0.0001
Table 3 Comparison of attitudes regarding research interest for respondents in second and fourth year medical school
Agreement* from 2nd Year
Students N = 185
Agreement* from 4
th Year
Students N = 142
P value for
trend**
Involved in research to facilitate admission to
residency
37% 51% 0.274
Research will be a part of long-term career goals 38% 53% 0.041
Involved in research because of interest in the field 48% 65% 0.033
No interest in research 27% 18% 0.026
Research is not relevant to medical education 17% 18% 0.665
Research should not be an important criteria for
acceptance to residency
66% 55% 0.008
Mandatory research time should be set in medical
school curriculum
34% 46% 0.328
*Responses 4 and 5 in 5-point Likert scale were grouped as “agreement” for reporting purposes.
**Mann-Whitney test between responses of 5-point Likert scale
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the level of medical school training [1,15-18], the experi-
ence and attitudes towards research of students enrolled
in medical schools has not been recently examined.
The results from the present study underscore the
variable experience and attitudes towards research dur-
ing medical school and are consistent with similar stu-
dies of those students in residency programs. Of those
students responding to the survey, 43% stated that they
had no significant involvement in research projects dur-
ing medical school and 24% had no interest in any
research endeavors. Forty three percent of respondents
agreed that the main reason for participation in research
during medical school was to facilitate acceptance into a
residency of choice.
There are numerous barriers to research participation
during the education and training of a physician
including time commitments within and outside of med-
icine [5,7]. Time was seen to be a significant barrier to
pursuing research during medical school as only 31% of
all respondents felt there was adequate allotted time for
research endeavors. Furthermore, only 15% of respon-
dents felt that there was sufficient training in research
methodology in medical school and only 25% agreed
that there was adequate training in critical appraisal of
scientific literature. Another perceived barrier to partici-
pation in research was the difficulty in attaining a
research supervisor with only 44% of respondents agree-
ing that it was relatively easy to find a research mentor.
Comparing the responses of second and fourth year stu-
dents it was apparent that some of these barriers were
less constraining during the later years of their educa-
tion, including perceived available time and access to
research mentors. This is likely due to more access to
Table 4 Comparison of attitudes regarding barriers of research for respondents in second and fourth year medical
school
Agreement* from 2nd Year
Students N = 185
Agreement * from 4
th Year
Students N = 142
P value for
trend**
Adequate time in medical school to pursue
research
16% 25% 0.0059
Adequate training in research methodology in
medical school
12% 9% 0.901
Adequate training in reviewing scientific
literature
25% 32% 0.292
Research mentors are easily available 36% 52% 0.0325
Research supervisors offer good training and
guidance
22% 37% 0.180
Many opportunities to present research in
medical school
16% 20% 0.246
Many opportunities to publish research during
medical school
15% 25% 0.397
Will receive acknowledgment for contributions
to research
30% 58% 0.002
*Responses 4 and 5 in 5-point Likert scale were grouped as “agreement” for reporting purposes.
**Mann-Whitney test between responses of 5-point Likert scale
Table 5 Comparison of attitudes regarding research interest for respondents with and without graduate degree work
Agreement* from those with
graduate degree N = 72
Agreement* from those without
graduate degree N = 255
P value for
trend**
Involved in research to facilitate admission to
residency
46% 42% 0.643
Research will be a part of long-term career
goals
55% 42% 0.016
Involved in research because of interest in the
field
65% 52% 0.048
No interest in research 10% 28% <0.0001
Research is not relevant to medical education 15% 18% 0.0234
Research should not be an important criteria for
acceptance to residency
47% 65% 0.007
Mandatory research time should be set in
medical school curriculum
46% 37% 0.109
*Responses 4 and 5 in 5-point Likert scale were grouped as “agreement” for reporting purposes.
**Mann-Whitney test between responses of 5-point Likert scale
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tating opportunities for research endeavors. Although
the interest and participation in research was more
apparent for those students with previous graduate work
there was little difference in their perceived limitations
of time and opportunity compared to those without
graduate degrees.
There are several limitations to this study that need to
be considered. First, the results are derived from a self-
report survey on the participation and attitudes towards
research in medical school and independent verification
of data was not possible. Secondly, some respondents
chose not to answer all questions in the survey; however
we feel that this effect is negligible as the question most
often left unanswered was regarding ongoing interest in
research, and it was unanswered by only 5% of the stu-
dents. This study represents the research experience and
attitudes of only three Canadian medical schools, all in
Ontario, and may not be representative of those from
other areas. Finally, the response rate of 47% is some-
what less than what was expected and this is likely
related to the decision to approach the student body
with a paper copy of the study rather than an electronic
version. It was the experience of the volunteers that
those approached to complete the survey did so, how-
ever, the attendance of the students at the targeted
classes or seminars was not complete. We feel that this
response rate is therefore likely a good representation of
the experience and attitudes towards research in medical
school and is acceptable for this type of study and simi-
lar to others [8,11,12].
T h ed a t aw ep r e s e n ta r er e l e v a n tt od i s c u s s i o n s
regarding research within a medical school curriculum
in a number of areas. Although the vast majority of
respondents acknowledged the importance of under-
standing research methodology in their education as
physicians, there appears to be diversity in opinion
regarding the institution of mandatory research projects
within medical school. Consistent with opinion from
reports on research during residency programs, these
results suggest that it is unlikely that any one strategy to
educate future physicians on the principles of research,
such as mandatory research projects, would suffice to
meet every student’s particular needs and interest. If
there is a desire to advance the interest and participa-
tion of research within a medical school curriculum, it
m a yb eb e n e f i c i a lt of a c i l i t a t em o r eo p p o r t u n i t ya n d
direction in the earlier years of education. It also seems
apparent that there are students (i.e. those with graduate
degree work) who could be identified early as more
likely to be interested in participation in medical
research. Finally, beyond the lack of available time, there
appears to be other significant barriers to the participa-
tion in research during medical school including the
availability of research mentors as well as a perceived
lack of formal education in research methodology and
critical appraisal.
Conclusion
The results of this self-report survey outline the signifi-
cant differences in attitudes towards mandatory research
as a component of critical inquiry and scholarship in
the undergraduate curriculum in Ontario medical
schools.
Future work should include a wider survey of these
pertinent questions regarding the role of research in
medical school. Furthermore, a similar survey of other
stakeholders in medical education, including educators
Table 6 Comparison of attitudes regarding barriers of research for respondents with and without graduate degree
work
Agreement from those with graduate
degree N = 72
Agreement from those without
graduate degree N = 255
P value for
trend**
Adequate time in medical school to pursue
research
19% 20% 0.327
Adequate training in research methodology
in medical school
8% 12% 0.214
Adequate training in reviewing scientific
literature
26% 29% 0.550
Research mentors are easily available 47% 42% 0.289
Research supervisors offer good training
and guidance
42% 24% 0.0027
Many opportunities to present research in
medical school
24% 16% 0.307
Many opportunities to publish research
during medical school
13% 20% 0.115
Will receive acknowledgment for
contributions to research
58% 38% 0.0009
*Responses 4 and 5 in 5-point Likert scale were grouped as “agreement” for reporting purposes.
**Mann-Whitney test between responses of 5-point Likert scale
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would be highly informative, especially regarding the
role and perceived barriers to research in the medical
school curriculum.
Authors’ contributions
D.R.S. conceived and designed the study and drafted the final manuscript.
At the time of the survey S.J. was a medical student at Queen’s University,
conceived of the study, participated in disseminating and collecting the
survey and helped in drafting the manuscript. J.W. was a medical student at
the University of Ottawa, participated in development, dissemination and
collection of the survey and helped in drafting the manuscript. N.K. was a
medical student at the University of Western Ontario and participated in the
dissemination and collection of the survey. All authors’s read and approved
of the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Received: 26 January 2009
Accepted: 22 January 2010 Published: 22 January 2010
References
1. Solomon SS, Tom SC, Pichert J, Wasserman D, Powers AC: Impact of
medical student research in the development of physician-scientists. J
Investig Med 2002, 51(3):149-156.
2. Silcox LC, Ashbury TL, VanDenKerkhof EG, Milne B: Residents’ and program
director’s attitudes toward research during Anesthesiology training: A
Canadian Perspective. Anesthesia and Analgesia 2006, 102:859-864.
3. Miller RD: The place of research and the role of academic anesthetists in
anesthetic departments. Best Pract Res Clin Anaesthesiol 2002, 16:353-370.
4. McKinnon G: “But I just want to be a good clinician": research in
Canadian surgical training programs. Ann R Coll Physicians Surg Can 2002,
35:203-206.
5. Lloyd T, Phillips BR, Aber RC: Factors that influence doctors’ participation
in clinical research. Med Educ 2004, 38(8):848-851.
6. Neilson EG: The role of medical school admissions committees in the
decline of physician-scientists. J Clin Invest 2003, 111:765-767.
7. McCrindle BW, Grimes RB: Will pediatric residents do research? A survey
of resident’s attitudes. Ann R Coll Physicians Surg Can 1993, 26:283-7.
8. Buschbacher R, Braddom RL: Resident versus program director
perceptions about PM R research training. Am J Phys Med Rehabil 1995,
74:90-100.
9. Ullrich N, Botelho CA, Hibberd P, Bernstein HH: Research during pediatric
residency: predictors and resident-determined influences. Acad Med
2003, 78:1253-8.
10. Gill S, Levin A, Gjurdjev O, Yoshida EM: Obstacles to residents’ conducting
research and predictors of publication. Acad Med 2001, 76:477.
11. Temte JL, Hunter PH, Beasley JW: Factors associated with research interest
and activity during family practice residency. Fam Med 1994, 26:93-7.
12. Gay SB, Hillman BJ: Evaluation of a mandatory radiology resident
research rotation. Acad Radiol 2000, 7:172-5.
13. Morris BA, Kerbel D, Luu-Trong N: Family practice residents’ attitudes
toward their academic projects. Fam Med 1994, 26:579-82.
14. Fitz-Gerald MJ, Kablinger A, Manno B, et al: Psychiatry residents’
participation in research: a survey of attitudes and experience. Acad
Psychiatry 2001, 25:42-7.
15. Bickel J, Morgan TE: Research opportunities for medical students: an
approach to the physician-investigator shortage. J Med Educ 1980,
55(7):567-573.
16. Fang D, Meyer RE: Effect of two Howard Hughes Medical Institute
research training programs for medical students on the likelihood of
pursuing research careers. Acad Med 2003, 78(12):1271-1280.
17. Frishman WH: Student research projects and theses: should they be a
requirement for medical school graduation?. Heart Dis 2001, , 3: 3.
18. Mark AL, Kelch RP: Clinician scientist training program: a proposal for
training medical students in clinical research. J Investig Med 2001,
49(6):486-490.
19. Dhalla IA, Kwong JC, Streiner DL, Baddour RE, Waddell AE, Johnson IL:
Characteristics of first-year students in Canadian medical schools. CMAJ
2002, 166:1029-35.
Pre-publication history
The pre-publication history for this paper can be accessed here:http://www.
biomedcentral.com/1472-6920/10/4/prepub
doi:10.1186/1472-6920-10-4
Cite this article as: Siemens et al.: A survey on the attitudes towards
research in medical school. BMC Medical Education 2010 10:4.
Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Siemens et al. BMC Medical Education 2010, 10:4
http://www.biomedcentral.com/1472-6920/10/4
Page 7 of 7